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Backgrou;x1: Despite the artana; tree being exposed to high prss~u~eS in hy- 
pertensive pattents, the complications of hypertension (strOkes. hear attacks) 
am paradoxically thmmhet~c rather than haemonhag¢. The coagulation sys- 
tem may thus be impodant in hypertension, leading to a hypercoagulable 
state. 
Aim and Method: To test the hypothesis that the hypercoagulable state 
in hypertension involves platslet activation, we measured 2 platslet activa- 
tion markers, soluble P-selectin and beta thrombogiobulin, by ELISA in two 
studies of untreated patients with hypertension. Levels were compared with 
corrcsponding age- and sex-matched controls. 
Results: Soluble P-selectin levels at a median of 300 ng/mL (range 
190-800 ng/mL) in 100 hypertensive patients (mean BP 162/98 mm Hg), 
were significantly elevated compared to levels in normotensive controls (228 
ng/mL (range 17S-412), p < 0.05), In the ~m¢o~d ~tudy, mean ~ #yore- 
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Back~"  Increased Tmsue Factor Pa~way Inhlbdor ('TFPI) ~ have 
~een rmoru~ m acute ~,~'~.~nic ~ ~ m young mW~Js 
(<40ym). Moreoq~r. ut~,,,~M~-,,~,~In [11d] ~s knowe to have ~hrom~y ~.m 
on b'm~0#k The am~ Of n~s sludy is ~e eveh,,~G~~ of iFf ' i  and TM fe~s 
~ h,nx.~m~uve pahenta t~)m me m~auon of any phamuu:euuc~ mmu.e~ 
and me c:omp~;~ of G-.~e findlngs m me clara dem~d from ~ 
controls. 
Mefhods: Fo~/ mree l~s (23 M, 20 F, age 49-8 ± t0.1, bedy mus 
index 26.6 + 3.9) and forty controls (22 M, 18 F. age 50.1 ± 6.4, BMI 
26.4 + 3.7) w~re included in 1he study. Smokers, oven~ee~lt individuals 
and cl~ahelzcs were e~¢ludecL TFPI and TM leve~s were assayed bY (ELISA) 
an enzyme-I:,nked mm.moassav. ~ sampling was pe~0m~ on 
indndduals at 8-9 am. Sta,aslCal analysis was dor~e with Studenfs t-tesl and 
stsl~sl~al sigr~ficance was su..#.:j~;~l when p < 0.05. 
Results: 
Contro~ p 
TFPI 103.3 + 2828 91.8 • 24 2 10 < 005 
TM 32.5 ± 975 45.6 = 15.17 p < 0.001 
Condus~or~: These, findings 0ncmasod TFPI and decreased TM) tn rela- 
tion with prmnous fir~;r~j~ conceming oh'~er haemostasls parameters, 
port the increased nsk for cardiovascular episodes in hypertensive patients. 
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